MISSOURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH —62—045228

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

%ONNTa{sv;%T: AMENDED gistration District No. ——-Primary Registration District No. ____-__________ Registrar's No. ———_____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY [—/ﬂf’}’ a. STATEAb. b. COUNTY C,lajule admizssion)
Rev. 4/ 59 % b. CC‘)'RY {If outsidé-torparate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limirs
& Ok A4
. g TOWN /(afwfea . TDWNKGAO/QQ, Yes [ Ne O
Q '2 30 ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL %} b} ADDRESS _— \
29 36005 wstutiona lken Nurnsing #me - - |YsR ned o Thompoon S, Yes O No GK
£ - 2
: 3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print} OF
. Hermena Anna Lu.[vexz OEATH  foe, 12, 1962
, 5 SEX 6. ,COLO oa RACE 7. Married [ Never Married [} D TE TH | 9 AGE {last birfhday) | IF UNDER | YEAR IF UNDER 24 HR
5 2z f' MG pj Widowad Divorced [] Ff?g Months | Days Hours Min,
10a. USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY -BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of.working life, even if retired) -
2 __Houwsewte Same (- darnk (ounty, b USA.
|, g
7 ~ 13a. FATHER'S NAME 13b, MOTHE MAIDEN NAME 14. NAME OF lZJSB ND OR WIFE
c 3 ’i 5 eten Kinchnen Anna euman. - 0,
8 A 2 +15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- | {Yes, no, or unknown) | (If yes, give war or dates of service) P .
930 4 & o | -__Rone Peten Kinchner, Raboka, /b,
% | 18. CAUSE OF DEATH (Enter anly une cause per line for (a), (b), and (c). ” INTERVAL BETWEEN
10 E . PART I. DEATH WAS CAUSED BY: ONSET .o'RND DEATH
! 2 e g IMMEDIATE CAUSE {a)
11 G )
[Uaia
pre} < .
12 g‘- -2 o 5 Q Conditions, if any, DUE TO [b) £ . ' ’ /
7] B which gave rise fo ) .
, F(Z sbove cause (a),
13 == stating the under- i .
Fi - Q , lying cause last, | DUE TO (¢} , .
g B 3 FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1Il. if deceased was female was
b disease condition given in PART | (a) there » pregnancy in last 90 days.
vy .
E ‘;’ - ‘ rﬂ Yes ] [J Ne ] Unknown
UE" é 19. WAS AUTOPSY 20n. ACCIDENT  SUICIDE  HOMICLIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART LI of item 1B.)
; Bl gngy TR TR T
Z = \ _ e
s | z .
20c. TIME OF Hou. Maonth, Day, Year
g z 2 INJURY  am.
- &2 ) ‘E p.m. .
Z -} “x. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o LVS_}LEVQ‘FI'L\ENO‘?K QRK O farm, factory, streer, affice bidg., arc) .
AT Wi
oo ot [a)
S (o] g é 21. | attended the deceased from. 9" -4 ?" G_L, !o.__Lz_Mand last n»@hve on 1‘- /,‘- 6 et
m ; ) Death occurred at /2 ysm A m on the daie stated sbove, and to the best of my knowledge, from the causes stated.
m —
g : 8 ‘6 22a. SIGNATURE : [Deagree or titla) 275, ADDRESS 22¢. DATE SIGNED
. I ~ . s ﬁ -2
'>'-.i ¥ E ———4—&% AME O ; /ﬁAOk 242
- < 73a. BURIAL, C| sMAfc; , b, 3¢. N F CEMETERY OR CREMATORY 23d. LOCATION {Gity, town, or county) {State}
O REMOVALy({Spocify ! . . .
g T - Buniad [ Dec 14,1962 | Zion (emeteny - Winchesten, fb,. :
= <C | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE .
w b B f
- R
Bl | Bl 0 L Shaffen, Kahoha, fb. 2/ 18/ éx | LTBLri oo
~ 1 = ¥ 7
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{Licansed Embalmer’s Sfaruri:n’em on Reverse Side}
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STATEMENT BY I.ICENSED EMBALMER

o, oa N
. ' P

.,
I hereby certify that the body whose name is recor_‘ci{sd on the reverse side of this certificate was embalmed by me,

. py
. b

or by i Student Embalmer No.

working under my personal supervision.

Student | Signed 2) ,Zo M/
. / //'

Signature of Student Embalmer

Licensed Embalmar No.

. ) N - ‘ . - . . P. O. Address %M ;ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If‘embalmed by a STUDENT, he also shall sign in his QWN handwriting. ) .
1f this body is not embalmed, fact should be so stated above. - .
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